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DOES  EXCISION  OF  THE  LARYNX  TEND  TO  THE 
PROLONGATION  OF  LIFE1 


That  complete  laryno^ectomy  can  be  performed 
without  sacrifice  of  life,  there  is  now  accumulative 
evidence. 

That  every  operation  involving  the  removal  of  the 
larynx  imperils  the  immediate  existence  of  the  patient, 
the  records  of  the  procedure  abundantly  attest. 

That  a  very  large  proportion  of  the  subjects 
operated  upon,  say  nearly  fifty  per  cent,  of  them, 
succumb  within  so  brief  a  period  that  their  deaths 
may  be  justly  attributed  to  the  operation,  an  exami- 
nation into  its  statistics  renders  only  too  obvious. 

The  writer  owns  to  a  prejudice  against  the  opera- 
tion; he  has  never  witnessed  a  laryngectomy,  nor 
seen  a  patient  upon  whom  it  had  been  performed.  It 
may  seem  rather  an  assumption  on  his  part,  there- 
^  fore,  to  criticize  an  operation  of  the  technical  pro- 
cedure and  after-management  of  which  he  is  prac- 
tically ignorant. 

Let  us  consult  the  statistics  of  the  operation,  and 
contrast  the  average  life  of  those  who  have  been 
subjected  to  it  with  the  average  life  of  patients  in 
similar  condition  intrusted  to  palliative  treatment. 
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I  have  before  me,  as  I  write,  more  or  less  detailed 
records  of  sixty-five  operations  of  complete  "  extir- 
pation of  the  larynx,"  as  it  is  termed. 

There  are  a  number  of  partial  excisions,  which  have 
not  been  brought  into  the  subjoined  table  because 
the  partial  operation  is  not  included  in  the  scope  of 
this  paper. 
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Of  the  above  sixty-five  complete  operations,  four 
were  performed  in  non-malignant  cases;  one  for 
cicatricial  syphilitic  stenosis,  with  death  "  some  weeks 
after  from  pneumonia"  (Case  1)  [Watson]  ;  one  for 
necrosis,  the  case  terminating  fatally  by  marasmus 
five  days  after  the  operation  (Case  22)  [Rubio]  ;  one 
for  polypi  of  the  larynx  (Case  64)  [Ruggi]  ;  and  one 
for  papilloma  of  the  larynx  (Case  65)  [McLeod]. 

Of  the  sixty-one  operations  remaining  in  this  list, 
five  were  performed  for  sarcoma;  in  two  of  which  the 
results  were  so  remarkably  exceptional,  that  attention 
should  be  especially  directed  to  them, 

I.  Bottini,  of  Turin,  on  Feb.  6,  1875,  removed  the 
entire  larynx  from  a  male  subject  twenty-four  years 
of  age,  with  a  laryngeal  sarcoma,  partly  round-celled, 
partly  spindle-celled.  JSTotwithstanding  copious 
hemorrhage  and  severe  erysipelas,  the  patient  re- 
covered. He  was  reported  well  in  August,  1881,  or 
more  than  six  years  after  the  operation,  and  I  have 
seen  no  notice  of  his  death.  He  had  been  perform- 
ing the  duties  of  a  postman,  and  walking  eight  miles 
a  day.    This  is  the  most  successful  case  on  record. 

II.  Caselli,  of  Reggio-Emilia,  on  Sept.  20,  1879, 
removed  the  larynx,  pharynx,  base  of  the  tongue, 
soft  palate  and  tonsils,  from  a  female  subject  nineteen 
years  of  age,  for  a  sarcoma  of  the  larynx,  pharynx, 
palate,  and  base  of  tongue.  The  patient  was  reported 
well  in  August,  1881,  practically  two  years  after  the 
operation,  and  I  have  seen  no  notice  of  her  death. 
This  is  the  second  best  case  on  record. 

The  remaining  three  patients  operated  upon  for 
sarcoma  died  at  the  periods  of  seven,  fifteen,  and 
seventeen-and-a-half  months,  respectively. 
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TABLE  II. — CASES  OP  SARCOMA. 

1  CLange)  lived  nearly    7  months. 
1  (Czerny)  "        "      I5  << 
1  (Foulis)    "        "      I7i  u 

]  (Caselli)  was  aUve  Aug.'l881,  nearly  2  years  after  operation. 
1  (Bottmi)  was  alive  and  well  Aug.  1881,  6^  years  after  operation. 

Taking  for  granted,  as  we  are  bound  to  do,  that 
death  was  imminent  in  these  five  cases  of  sarcoma 
when  the  operation  was  resorted  to,  we  have  a  con- 
siderable prolongation  of  life  in  every  instance,  and 
a  remarkable  prolongation  in  two,  or  in  forty  per  cent. 
As  far  as  these  limited  statistics  go,  therefore,  the 
operation  of  excision  of  the  larynx  in  hopeless  cases 
of  sarcoma  is  worthy  the  serious  consideration  of  the 
surgeon. 

The  history  of  the  remaining  fifty-six  operations 
presents  a  much  more  gloomy  account.  They  were 
all  for  carcinoma,  if  we  may  include  under  that  head 
Schede's  case  (56)  of  "  cancmid." 

Let  me  read  the  list  of  deaths  as  far  as  reported 

TABLE  III.— RECORDED  DEATHS  AFTER  LARYNGECTOMY  FOR 
CARCINOMA. 

1.  Tilanus,         Case  46.  Death  in  36  hours  from  collapse. 

2.  Macewen,         "26.        "        3  days    "  pneumonia. 

3.  iJottini,  "20.        "        3    "      u  It 

4.  Langenbuch,     "30.        "        3    "      "  collapse. 

5.  bchmidt,  "4.        "        4    "      "  a 

6.  Gerdes,  "14.        "         4    "      "  " 

7.  Billroth,  "12.        "         4    "      "  pneumonia. 

9.  sSborn,       ;:  t  p"i™--^;-pvse™a. 

10.  Multanowski,     "   29.        "        5    "      "  pneumonia. 

2'  Pfck     '  "  tt-  u  '  "  "  septic  broncho-pneumonia. 

1?'        w  ^  "  "  pleurisy  and  pericarditis. 

13.  Rejher,                31.  "  7  "  "  septic  broncho-pneumonia. 

W  ^'''  "  '  "  "  4tic  pneumonia. 

15.  Watson                16.  "  7  "  "  pulmonary  embolism, 

lo.  Iniersch,  "  39.  "  7  "  " 


"secondary  infectious" 


17    All,   i.  pneumonia. 
17.  Albert,  "  49,        "        8    "      "    "diffuse  bronchitis  and 

lobular"  pneumonia. 
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Ig.  Reyher, 

19.  Reyher, 

20.  Maas, 

21.  Watson, 

22.  Bircher, 

23.  Hahn, 

24.  Billroth, 

25.  Multanowski, 

26.  Gussenbauer, 

27.  Multanowski, 

28.  Langenbeck, 

29.  Thiersch, 

30.  Novaro, 


TABLE  III. — continued. 

Case  15.  Death  in  11  days  from  "hypostatic"  pneumonia. 


57 
5. 
6. 

37. 

50. 
24. 

11. 
25. 
10. 

9. 
36. 
55. 
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2  weeks 
2  " 
16  days 


exhaustion, 
pneumonia. 


pneumonia  and  ' '  pulmo- 
nary gangrene." 
25    "      "    putrid  bronchitis. 
6  weeks  "    passage  of  bougie  into 
mediastinum, 
recurrence. 

tuberculosis  pulmonura. 
"croupous"  pneumonia, 
recurrence. 


2  mos. 

2  " 

3  " 

4  " 
4  " 
4  " 


31. 

von  Burow, 

(( 

61. 

( I 

u 

32. 

Czerny, 

34. 

( i 

5' 

33. 

Volker, 

48. 

11 

5 

34. 

Heine, 

1  ( 

3. 

i  I 

6 

35. 

Maas, 
Billroth, 

il 

13. 

6 

36. 

il 

2. 

u 

7 

37. 

Bruns, 

il 

21. 

( ( 

9 

38. 

Kosinski, 

1 1 

17.  . 

u 

9 

39. 

Reyher, 
Czerny, 

n 

53. 

li 

9 

40. 

1 1 

23. 

u 

15 

recurrence  and  hemorrhage 
consequent  upon  addi- 
tional operative  proced- 
ures. 

sudden  suffocation. 

recurrence. 

suffocation. 

recurrence. 


To  this  list  may  be  added  the  eases  of — 

Margary,  Case  51,  in  which  recurrence  was  reported  at  3  months. 
Kocher,      "  58,  <'  "  "        7  'i 

In  the  following  cases  neither  death  nor  recurrence  has  been  reported  :— 
1.  Foulis,  case  42,  alive  5  weeks  after  operation. 


2.  Czerny, 

3.  Sche.de, 

4.  Mayal, 

5.  von  Bergmann, 

6.  Wegner, 

7.  Whitehead, 

8.  Winniwarter, 

9.  Gussenbauer, 

10.  Kocher, 

11.  Thiersch, 

12.  Thiersch, 

13.  Gussenbauer, 

14.  Hahn, 


43,     "  6 

56,  artificial  larynx  adjusted  2  months  after  operation. 

63,  no  recurrence  3  months  after  operation. 

60,  alive  "some"       "  " 

19,     "  7  months  after  operation. 

59,  "no  recurrence;"  alive  8  months  after  operation. 

41,        "  "       "     11        li  il 

52,  well  14  months  after  operation. 

46,  no  recurrence  16  months  after  operation. 
33,  well  17  months  after  operation. 

32,     "   18  "  " 

47,  "  19  "  " 
35,    "     2  years  "  " 


Of  the  forty  reported  deaths,  seventeen,  or  forty- 
two-and-a-half  per  cent.,  occurred  within  eight  days, 
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and  five  more  succumbed  within  the  second  period  of 
eight  days. 

The  danger  during  the  first  few  days  is  from  shock 
and  from  pneumonia.    Yery  few  have  perished  from 
direct  shock,  very  many  from  pneumonia.    The  pneu- 
monia has  been  attributed  generally  to  the  ingress  of 
blood,  aliment,  and  septic  materials  into  the  air-pas- 
sages ;  but,  if  I  may  form  an  opinion  from  what  I  have 
witnessed  in  many  other  operations  upon  the  neck, 
there  is  a  certain  amount  of  risk  of  pneumonia  in  all 
surgical  interferences  in  the  cervical  region,  even 
when  the  air-passage  is  not  opened.    Thus  I  have 
seen  it  follow  extirpation  of  the  thyroid  gland,  ex- 
tirpation of  cervical  neoplasms,  and  even  exploratory 
incision  into  the  region.    It  may  be  that  the  reduc- 
tion of  temperature   to  which  the  pneumogastric 
nerve  is  subjected  leads  to  pneumonia,  and  that  the 
manipulations  within  the  wound  render  it  especially 
sensitive.    When  we  reflect  that  the  majority  of  these 
operations  of  laryngectomy  consume  from  one  to  three 
hours  in  their  performance,  we  can  fairly  presume 
that  the  pneumogastric  nerve  is  subjected  to  sufficient 
ordeal  to  excite  an  early  pneumonia,  quite  independ- 
ently of  access  of  foreign  matter  to  the  lungs ;  a  sequel 
of  the  operation  against  which  every  available  pre- 
caution is  taken. 

The  danger  from  pneumonia  does  not  seem  to  exist 
longer  than  two  weeks,  for  we  have  but  one  record 
of  death  from  this  cause  after  the  sixteenth  day,  and 
that  from  "croupous  pneumonia"  (Case  10)  at  the 
end  of  three  months.  This  important  fortnight  safely 
passed,  the  life  of  the  patient  appears  comparatively 
secure  up  to  the  fourth  month.    At  the  fourth  month 
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death  begins  to  be  imminent  from  recurrence,  and  we 
have,  in  our  table,  three  at  four  months;  one,  and  pos- 
sibly several,  within  five  months  ;  two  at  six  months ; 
one  at  seven  mouths;  three  at  nine  months;  and  one  at 
fifteen  months.    One  death  from  recurrence  (Case  11) 
is  reported  at  two  months  after  operation.  'Nine  cases 
are  reported  living  at  seven,  eight,  eleven,  fourteen, 
sixteen,  seventeen,  eighteen,  nineteen,  and  twentj- 
four  months,  respectively.    Thus  forty-two-and-one- 
half  per  cent,  of  the  forty  cases,  recorded  as  termi- 
nating fatally,  or  more  than  thirty  per  cent,  of  the  entire 
number  operated  upon  for  carcinoma,  perished  within 
eight  days ;  and  at  the  end  of  six  months,  thirty-five 
of  the  forty  were  dead,  or  eighty-seven-and-one-half 
per  cent. :  making  sixty-two-and-one-half  per  cent,  of 
the  entire  fifty-six  operations  for  carcinoma;  with  great 
probability  of  a  still  higher  percentage  had  all  the 
deaths  been  reported. 

Let  us  contrast  this  record  with  the  average  life  of 
carcinoma  of  the  larynx  not  subjected  to  the  radical 
operation  of  laryngectomy. 

Of  a  number  of  cases  of  carcinoma  of  the  larynx 
under  my  own  care,  who  agreed  to  submit  to  exsec- 
tion  of  the  larynx  should  I  so  determine,  and  in  whom 
I  performed  tracheotomy  in  preference,  one  lived  six 
months,  two  lived  seven  months,  one  lived  thirteen 
months,  and  one  eighteen  months,  respectively,  after 
the  tracheotomy. 

Had  laryngectomy  been  practised  in  these  five 
cases,  with  equal  tenure  of  existence,  the  result  would 
have  been  accredited  to  the  radical  procedure.  Had 
the  operation  been  performed,  one  life  might  possibly 
have  been  prolonged ;  the  majority,  however,  would 
probably  have  been  shortened.    At  the  period  a 
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the  end  of  which  eighty-seven-and-a-half  per  cent, 
of  the  recorded  deaths  after  laryng-ectomy  had  oc- 
curred, i.  e.,  six  months,  all  my  tracheotomized  cases 
were  living;  and  but  two  of  the  entire  number  of 
fifty-six  excisions  for  carcinoma  outlived  the  longest- 
lived  instance  in  my  tracheotomized  list.    It  is  not 
improbable  that  a  complete  series  of  collated  statis- 
tics would  present  a  far  better  exhibit  for  the  cases 
merely  subjected  to  tracheotomy  and  palhative  pro- 
cedure.    It  is  generally  beheved  that  the  natural 
history  of  carcinoma  of  the  larynx  comprises  an 
average  existence  of  about  two  years  and  a  half; 
tracheotomy  becoming  requisite  at  a  period  varying 
from  nine  to  eighteen  months,  according  as  the  dis- 
ease is  wholly  intra-laryngeal  or  more  parietal. 

In  laryngectomy,  the  initial  shock  is  severe,  and  sure 
to  carry  off  a  large  percentage  of  cases  by  collapse, 
or  by  pneumonia.  A  certain  number  of  lives  are 
sacrificed;  and  the  condition  of  the  survivors,  with 
their  artificial  substitutes  for  the  larynx,  is  often  de- 
scribed as  pitiable  in  the  extreme. 

In  tracheotomy,  there  is  little  shock,  very  slight 
danger  of  pneumonia,  and  much  less  risk  of  septic 
infection.  Life  is  not  likely  to  be  sacrificed  in  any 
instance;  and  existence  is  much  more  comfortable 
after  the  operation  than  after  laryngectomy. 

For  these  reasons,  excision  of  the  larynx  for  carci- 
noma does  not,  in  my  opinion,  tend  to  the  prolonga- 
tion of  life;  for  the  prolonged  existence  of  a  very  few 
seems  purchasable  only  at  the  sacrifice  of  the  rem- 
nants of  existence  of  many  others.  The  greatest  good 
to  the  greatest  number  appears  better  secured  by  de- 
pendence on  the  palliative  operation  of  tracheotomy. 
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